Thirty-five percent of patients over 70 years old who received an unsolicited visit by a health visitor were found to have previously unidentified needs. In all, 71% of the 110 patients surveyed were found to have problems involving mobility, communication or caring for themselves. Most of their needs were social ones. It was concluded that unsolicited visiting by health visitors was efficient use of time by members of the primary health care team. Changes in practice administration are suggested to improve access to medical care for elderly patients.
Introduction
In most general practices contact with the doctor is initiated by the patient. Where a chronic problem such as hypertension or diabetes is diagnosed, patients' names may be entered in a disease register and they may then be regularly followed up. There is much discussion as to whether it is worth using the age/sex register in a similar way to follow up elderly patients. Surveys of patients who did not attend their general practitioner showed that about half of them had a problem that needed treatment (Williams 1984 , Goldman 1984 . Other surveys have found a low level of ill health detected among elderly people who do not consult their doctor (Ebrahim et al. 1984) . However, even patients who do attend the doctor may have problems with living which they do not divulge, or do not think relevant to a medical consultation. Where surveys have included all elderly patients, high levels of undetected needs have been found (Williamson et al. 1966 , Barber & Wallis 1976 , Williams et al. 1972 ). An improvement in mortality for up to a year has been reported as a result of improving the domiciliary services to old people. Two controlled trials to evaluate the effect of regular unsolicited visiting to elderly people showed much less disability in the visited group. In one of these trials the small number of patients made the results statistically inconclusive (Tulloch & Moore 1979) . The other trial depended on a routine monthly visit by a health visitor to all patients (Luke 1981) -an impossible workload for a normal primary health care team. A third randomized controlled trial showed a decrease in mortality, an improvement in quality of life and provision of more services to the patients in an urban practice. No such effect was found in a rural practice (Vetter et al. 1984) . This paper reports a study set up to survey the health and problems with everyday living activities of patients aged over 70 registered with a practice in Bedford. Our hypothesis was that elderly patients (1) had undetected needs which would be found by unsolicited visits; and (2) that their needs were such that they needed special attention in the provision of primary health care.
Method
At the start of the survey extra health visiting time was made available to the practice. A questionnaire was designed which enquired about the age, marital state, housing, health, diet, health care, financial state, and the support of the elderly patients visited ( 
Results
One hundred and ten patients were surveyed, representing 17% of the patients aged over 70 within the practice who were not in residential care. Their sex, age and marital state are shown in Table 2 . All patients surveyed were able to identify somebody they could turn to in need. Table 3 . Fifty-five percent of patients coped with no regular medical or nursing care, and 42% of patients took no drugs. Medical problems suffered by the patients were typical of people in this age group and the ten most frequent problems are summarized in Table 4 . The classes of drugs prescribed are summarized in Table 5 . Previously unknown needs were identified in 39 patients. Only 11 of the 42 needs identified (Table 6) were specifically medical needs. In all 39 patients the problems were reducing their ability to cope with life. The agencies patients were referred to are shown in Table 7 , and the prevalence of other previously identified problems with living are shown in Table 8 . In all, 78 patients (71 %) had problems which limited their ability to cope with everyday living.
Discussion
In general the housing, heating, access to the toilet and to a telephone were good among the patients over 70 in this practice. The older single people often had poorer accommodation and heating than younger couples. The percentage of people living alone in this survey is higher than the 29% of elderly found to be living alone in the national census in 1981 (OPCS 1984) ; however, the census looked at men over 65 and women over 60. All patients surveyed felt that they had some support they could call on in an emergency. The majority of patients were independent of regular care from health professionals and just under half took no regular medication. We were disturbed that 18% of the patients surveyed took sleeping tablets or tranquillizers. In this practice we attempt to stop antihypertensive treatment in patients over 70, and were therefore surprised to find 10% of patients still taking these drugs. The level of unidentified needs confirms the need for positive screening of the elderly population. Only a minority of the newly identified problems were medical ones. This may have been because the people conducting the interviews were health visitors. However, evidence of illness was sought. It seems likely that the major problems of older people are social ones. Fleming & Elliot-Binns (1985) comment that it is a pity that no one in the primary health care team has responsibility for routine surveillance of the elderly, as is the case in antenatal care and in the care of very young children. In some areas there are specialist geriatric health visitors, but they are mainly concerned with patients whose needs are already recognized. Nationally about 10% of visits by health visitors are to the elderly and about 66% to preschool children (Central Statistical Office 1984) ; yet there are about seven million pensioners compared to three million preschool children (OPCS 1984) . How (1973) argued the need for health visitors to concentrate more on the elderly and for the encouragement of shared care.
The fact that 71% of elderly patients had problems, often involving mobility, communication and caring for themselves, has consequences for the planning of services for this age group.
Since elderly patients in this survey were found to have unidentified needs, many of a social nature and more numerous in the very elderly than in younger age groups, it was concluded that visiting the elderly was an efficient use of time by members of the primary health care team, and that the visits should continue to be by health visitors. Rather than continuing to visit all age groups in turn, it was decided that patients over the age of 80 would be visited first. The needs found in this age group will be compared with the general pattern of need among patients over 70 years. Drugs taken by patients over 70 years old will be reviewed by partners in the practice with the aim of reducing the number of patients taking tranquillizers and reviewing the need for antihypertensive treatment. In view of the high level of disability and difficulty with communication in this age group, there will be more frequent home visits and an attempt will be made to fit elderly patients into surgeries at the time of their convenience.
